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The C/OH InstrucTion GuiDe explains how to complete {Ethics Commissinn hlers)

this form. . '

3 gfégig'gégféER [ e FRet " OFFICE USE ONLY
NAME q—koﬂf H’MBEET £,

Date Received 7}
NICKNAMF, 1AST SUFFIX ;
Hers Evans

4 CANDIDATE/ ADDRESS | PO BOX, ART 1 SUITE # CITY. STATE.  ZIP CODE R .
OFFICEHOLDER - "
ADDRESS - i S

l 30’_ uﬂr NL} AM-S n’,/ Iv 78701 Data Harsl delveratd o [atn Postipffked s f
[:, Change of Addiess ! . ) (R o

— e Ty S —— S S —— A .‘. PR -

S cAMPAIGN HTLE FIRSI Mi T “.{1
TREASURER f_) — - - -
NAME m' Tosm' Receipt # Amoun?

MICKNAME LAST SUFFIX “Dats Frocesced
%L{ ] L, KA) EL Date Imaged o
si_c_;\;;);"\fGrtj STRE-I:'_TTD_[-)R;SWST!V\JO PO BOX PUEASE) Y .':“ LNTE #, . on ¥, ___-SH\TE. 2P CODE
TREASURER
ADDRESS

{Residence or business) ls‘o‘* wk5| Avt/ AﬁST’,J /\( 78 70/

7 CAMPANSN AREA CONE FPHONE: MURIE 17 EXTLNsION

TREASURER

{ Janvary 15 [ J 30t day before elaction
= - appoinhnenl (officatiolder only)
Eﬁi] July 15 ["__] HIb iy hefore eleclion [ - j Cxceeded $500 hmil [__J Final report {Atach C/OH . FH)

9 PERIOD T e T may e TR T TR T e o T

COVERED ¢’1 /47 ,//62’ THROUGH /2—— / 3/ / o2

10 ELECTION ) eecimontrr T e T N
ronth iy Yer '
,I / ) /o z" ' i iy L” l Hunol "~ | General [! Special

"M OFFICE OFFFLE”FLD {if nrw) 12 OFTICE ,ou(;m 0l ko)

Tusrice oF P(h‘.c PCf S SAme
_TRAAIg Cawppry | "

et S Y7y qe92
8 REPORTTYPE / -- . Ll Runaif [] 15th day after campaign treasurer

13 NOTICE
QOF DIRECT “ [)'!ECl campaign expendilures are campaign sxpendilures made by olhers without the candidate's prior consent or approval
CAMPAIGN Candidates are requited 1o disclose this informalion only if lhey raceive nolification of the direct campalgn axpanditurg
EXPENDITURE - T - e S
BY OTHER Hame
INDIVIDUALS

At!vlress fPO an Apl  Sunle #, F:-!; i -SV)IF:V Zip L ()('E‘

[j addilional pages

GO TO PAGE 2

F:; Printed on recycled paper

Ravisad 057112000



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDFEFR REPORT: Form C/OH
SUPPORT & TOTALS ‘ CoOVER SHEET PG 2

Heegeri Elans .,

4 C/OH NAME 15 ACCOUNT H# e thics Conumssion fers)

16 NOTICE *+ This box is lor nolice of political expendilures by polilical commillees to supporl the condidate / officeholder. Thess expendifirgs
FROM may have beern made withow! the candidate’s or officeholder’s knowledge or conseni. Candrdales and officehelders are required to report
POLITICAL this informalion only if they receive natice of such axpenditures
COMMITTEE(S) . .

COMMITTEE NAME

COMMITTEE YYPE

ONE

[ 7] cEnERAL [ cOMMITEL ADBRESS

[ 7] sreciic
COMMUTTEE CARMIPAIGH TREASTHE R RAME ' i ' ' ’ o

[j addiional pages

COMMITTEE CAMPAIGN [REASURER ADDRESS

17 NO REPORTABLLE
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1B CONTRIBUTION 1. TOTAL POLHICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —  ——
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TOTALS § =0 -
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-Awusting Texas 78711-2070 - (512)463:5800  1-800-325-8506

{FOR FORMS CiOH, C/OH-58, §C-C/OH,

SCHEDULE A1

5C.SPAC, SPAC, & SPAC.SS)

The InstrucTion Guine explains how to complete this form.

1 Tolal pages this Schedule A1

— e J—

HevR g rer ) s

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

W7 Amountof

4 Date 5 Fullname of contributor {Cout ot state PAC 1DK
contribulion ($}

6 Contributd yddre GiMLZIﬂ Code

J

8 In-kind contribulion
description {if applicable)

9 Principal occupalion {Optional) 10 Employer (Qpional)

{_ Jonn of stare pac rom ) Anount of
canlribulion (%)

Cale Fuli name of contribulor

Contribuler address,; City:  Slatey;  Zip Code

In-kind contribution
description (if applicable)

Frncipal occupation (Optional) Ermployer (Optional)

[ - .

[ Jamt of atate PAC (13 } Amount of

Date Full name of contribsutor
contribution {$)

Contributor address, City,  Slate;  Zip Code

In-kind contribution
description (il applicable)

Principal occupation (Optional) Employer {Optional
!

.

[ Irutof state PAT I8

Amotnt of
contiibulion (%)

Date Full name of contribalor

Contritndor address, Cily,  Stlate,  Zip Coda

tn-kind contribulion
description {(if applicable)

Principal occupalion (Ontional) Employer (Gplionat)

Admount of

Date Full name of contributor [ZJenit of state PAC (1 )
conlribulion ($)

Contribiitor address; Cily;  Slale,  Zip Code

In-kind conteibution
description (il applicable)

Principal ocoupation (Opticnal) Emptoyer (Optlional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:i Prnted on recyeled papoer

If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,

Revised 04:03/2000



Texas Ethics Commission

PO Box 12070

Austing, Texas 78711-2070 (512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION GUIDE explains how to ¢

R T Total pages this Sct le B1;
omplete this form. 1 Totalpages this Schedule 8

2 FILER NAME

Heredener

3 ACCOUNT # {Ethics Commission filers)

Vs |

4 TOTAL OF UNITEMIZED PLEDGES: = 0 e ol o> o $
5 Dale 6  Fullname of pledgor [Jont-of state Pac (om ][ 8 Amountof I In-kind description
pledge ($) r (if applicable)
S ’
f
|

Clls. l?nle‘ Zip Code

10 Principal cccupation {(optional)

Fullname of pladgor

Date

Fledygor address.

In-kind description
(if applicable)

[“Jet of stale 1AG 1130 )

Armaount of
pledaa (3)

Cily,  Stale;  Zip Code

Principal cccupation (optional)

Employer {oplivnai)

Dato Fuliname of pledgor

Pledgor address;

In-kind description
(if applicable)

Ainount of

{_Jout et stine PAG QDK )
pledge ($)

City,  Slate,  Zip Code

Principal occupation {optional)

Full name of plaedgor

Pledgor addrass;

Employer {optivnal)

In-kind description
(if applicable)

Amount of
pledgea ($)

City, Sate,  Zip Code

Principal occupation (optional)

Employer {optional)

Date

Pledgor address;

l

Fullname of ptedgaor

In-kind description
(if applicable)

Amount of
pledge (%)

City,  Stale, Zip Code

Principal cccupation (optional)

Employer (optional)

i

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PAC, please see instruction guide for additional reporting requirements,

:‘ Frinted un recyclad paper

Revised 04103/2000



Texas Ethics Conumnission PO Box 12070 Austing Texas 78711.2070 (512) 463-5800 1-800-325-8506

LOANS sSCHEDULE E

1 Tolalpages Schedule E
The InsTrRUCTION GuiDE explains how to complete this form.

'3 ACCOUNT H (Ethics Commission fifars)

- Mewpneer Lymws ] o

4
TOTAL OF UNITEMIZED L OANS. 3¢ o r = & 3 $

5 Dateofloan 7 Mameoftender [TJaut of stare PAC (N ) 9 Loan Amount (§)

Qy, M! L Code T0 Inleresl rale
"

11 Maturily date

6 islendera 8
financial Instilution?

Y N

12 Description of Coliateral

[l rone
13 GUARANTOR 14 Name ol guaranior 16 Amount Guaranteed (3)
INFORMATION
15 Guarantor address, City: Slate, Zip Codde
{1 nol applicatie
17 Principal Occupation 18 Employer
Dale of loan MName of lender [ Toutalstate PAC (ID# ) Lean Amount ($)
I3 tender a Lender adiass, Cily, Stale, Zin Code ’ tnierestrate
financial Instilution?
Y N Maturily date
Cescription of Collateral
b
[1 reone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address, Cily, Sfate 2 Coele
] netapplicalste
Ermployer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

r:i Ptintad on recycing papar i
A Revisey 04/04/2000



Texas Ethics Commission PO Box 12070 Auisting, Texas 78711-2070 {(512) 4635800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explains how to complete this form. 1 Tolaipages Schedule F:

2 FILER_N.‘\ME 7 L ' 3 ACCOUNT # (Ethics Commission filars)
It e B .:e_‘ _Vr-w.S
4 Date 5 Paycename 7 Amount
(%}

EmiLy's C»-rcea MG

‘DI“;/O?/ 6‘ ;Dalyele-a(i;ir;asé; Cily; Stale‘ erCmip | I o - 9. 83' q?

8 Purpose of payment (See instructions regading type of information 9 . Comg‘ﬁnln i direct expenditure to benehl C/OH
requirend.) Canthdata / Ofhiceholdear namea Office sought Office held

Ft)ol) E’ V° 2‘5 7"'7

Ta Crolidig MH- u/w L I

Aamount

Date Payee name
(%)
Payee addiess, Cily,  Stale,  Zip Code
Purpose of payment (Sae instructions regarding type of information -« Complele I direct expenditure to benefit C/OH
required ) Candidate ¢ Officeholder name Office sought Office held
Dale Payon name Amount
(%)
Hayes ddross, Cily:  Stale,  Zip Code
FPurpose of payment {See instruclions regarding type of mioination  Complele if direct expenditure 1o benefit C/OH
required.) Canchdale ¢ Oflicehnldar nama Offica soughl Olffice hald
Date FPayee name Amaount
(%)
Payee address, City,  Slate;  Zip Code
:
Purpose of payment (See instiuctions regarding type of mformation *» Complele if direct expendilure to benefit C/OH
required.) Candidate / Officeholiter name Cffice saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:; Printad on racycled papar Revised 04/04/2000



Texas Ethics Cormmission P.O Box 12070

Aastin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHeEDULE G

The InstrucTion Guie explains how to

2 FIL ER NAME

Her dizrr Eyaws

complete this form.

1 Totalpages Schedule G

3 ACCOUNT # (Ethies Comemission fitars)

5 Payee name

Awstiv LWongus

4 Date

/Oou 7lcaL Ch-fud

Amount

(%)

6 Payee address: Crly, State; Zip Code -—
EYR S0
I’llrp()-.(*(thxl)un(h(m!'(\-,r*(\ westrochons ree: lr(lm:;ly;mnfmlmumlummqum‘d ) [ Revmbursoment
» from poitical
canlnbutions
kc/‘ . } intandad
Dale FPayee namao Amaount
(%)
Payee address, Cily,  State,  Zip Code
F’urposn ()fpxpomhlum( (‘(‘1!19!“1((!()'}"H’(;JMFIHQlyp[,(lflr]rﬂlrl'\:ill(:rlIF‘E;III[(‘(! 3 [77' Reimbursement
b from pohiticat
contributions
inleinded
Date Payee name i Amotnt
Y
%)
Payne address; City,  Slate,  Zip Code
Puipose of expendilure (See inshhuctions regarding lype ofinformalion required ) E] Reimbursement
- from politcal
canliibutions
J intanded
Date Payes namea Aimount
(5
Payee address, Cily, Slate, Zip Coder
,
F‘ur;mse of Dxpm::lllme (C;K‘F‘ inskuchions w(;,mllrlc; ly;m of informatioan ll"c]lllf(_d ) ST i_J Reimtnnsement
- from political
cantribulions
intended
Date FPayea name -l Amount
($)
Fayee address,; City,  State; Zip Code
- — - S J— —— P [ —_ e —_— — _——
Purpnse (ﬂpxpnn(h(mc(:_mew instiue fi(]ll‘.lr’{)zll{l\ll(]!y[)O(JfIlllL!rl'llxllr()“I(‘(i[ill(—"(i ) [ j Reimbursament
from political
conlrihutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printad on racycled paper
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Texas Ethics Commission P.O. Box 12070 Austing, Texas 78711-2070 {512) 463-5800 1-800-325-85C6

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH :

1 Talal pages Schedula N

The InsTRuction Guine explains how to complete this form.

3 /\(‘(‘OUHI # {Eitucs Comimission filers)

2 FILER NAME

HL’KBMY’ was

4 Cate 5 Business nammes
()

._/
6 Busme% drea Clly ‘%tate. Zip(,nrle,

8 Purpose of paymenl (Seeinstructions regirdmg typwe of mlomition 9 < Complete o direcl expenditure lo benell CIOH
required.) Cand.dste £ OO ehalder nane Offica songht OMfice hetd
- T - I ! o T I .z . -
Date Business name: Amounit
(%)

Business addiess, Cily;  State, Zip Codhe

Purpose of payment {Seo inslruclions regarding type of infunmation « Conplete iFdirec! expanditure to benell CiGH -
Qe soight Otfica held

required ) Candiriate # Othe eholitor name

Date Business name Amount
(%)

Business acldress; City,  State. Zip Code

Purpese of payment {See inslractions regarding lype ol wifonration < Conplete i direct expenditure o benelil C/OH -

requirgdd.

uirecd ) Canddate Ot liokion mamn Qffice soughl Office held

Cate Business name Amount

(5}
Business addrass: Cily, Slate, Zip Code
i
F’urpos(eja )omayms-nt (Sea inslructions regarding type of information =+ Complete i direct expendilure Lo benefit C/ONM
require ' ’ -
Candidala { Officehalder name Office snught Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recyclad paper
Revised 04/03/2000



Texas Ethics Commission .0 Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325.8506

NON-POLITICAL EXPENDITURES SCHEDULE |
H alpages Schedul
The InsTRucTion Guice explains how to complete this forn. 1 Totalpages Schedule |
- — e e S — —————— .‘ 3 S —— - . -
2 FILER NAME . 3 ACCOUNT # (Ethics Comamssion Rers)
Heeg eR7T Lymis
a Date 5 Payeename Amount
~ &3]
N City,  State, Zip Codo
7 Purpose of expenditore (Seeinstioctions o ding typrer ol infounationreguired 3
.
Date Payee name Amaunt
(B
Payee address; Cily;,  State; Z\p(’_ﬁmin
Purpose of expandilure {See insliuctions regaiding lype of informalion reuined )
Date Payee name Amount
(%
Payee address; City,  State, Zip Code
Purpése of expenditure (Soo nstroctions tngarding type of mfnnrﬁem('m reouired.) N
Date Payee name Aamonnt
{($)
PPayre address; City,  Slate,  Zip Code
Purpose of expendilire (See insliuchons regarding lype of informalion required )
Date Payee name Amount
(%)
Payee address,; City;  State, Zip Code
R - e — , e
Purpose of expenditure (Saeninshuctions regarding type of information required )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

xté Prinled on rpiryr,is-d paper

Rovisad 1997



Aunstin, Texas

F8711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
CREDITS (optional) scHEDULE K
;
The InstrucTion Guine explains how to complete this form, 1 Totalpages Schedule K-
- —— e — —— - . - | . e
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters}
4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress; Cily,  Staile,  Zip Code
7 Reason for credit
Dale Payor name Amaourt
(%)
Payor address; City;  Slite, Zin Code
Reason lor credit
Date Payor name Amount
{$)
Payor addraess, City,  State, Zip Code
Reason for credil
Oale Payor nante Amauint .
(%)
Payor address; City,  Stale,  Zip Gode
Reason for creat T T
Date Payor name Amount
o {%)
FPayor addrass: City,  Slate; Zip Code
- —————— — e ————— —_ : J— — — —
Reason for cradit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{3

fonted on recycled paper

Revisag 1597



Texas Ethics Cormrmission P.O Box 12070 Ansling Texas 787 11-2070 (512)163 5300 1-8000 325-8506

CANDIDATE / OFFICEHOILLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how to complete this form.
+» Complete only If "Report Type" on page 1 Is marked "Final Report™ --

7 27;"\(3()0Ui‘~" T # (Fibwes Commission flars)

1 C/OHNAME

3 SIGNATURE

I do not expect any further political conlributions or political expenditures in connection with my candidacy. | understand that designaling
a report as a final report terminates my campaign treasurer appoiniment. | also understand thal | may not accept any campaign
contributions or make any campaign expendilures without a campaign treasurer appointment on file

Signature of Gandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

<= Complete A & B below only if you are a candidate -

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from polittcal contributions

[j_j I have unexpended contributions or unexpended interest or income earmed from pofitical cortributions. | understand that | may not

convert unexpended political contributions or unexpended inlerest or income caned on poltical contributions to persenal use. |
also understand that { must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on poltical contributions longer than six years after filing this final repor. Further, i
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political

contribulions in accordance with the requirements of Clection Code, § 254 204

B. ASSETS

Check only one:

__] I do not retain assets purchased wilh political conlributions or interest or othar income from political contributions.

[ ] !doretain assets purchased with polttical condributions o interest or other incomme fi om pulitical contributions. | understand that |
’ may not converl assels purchased with poiitical contributions or interest or other income from pelitical contributions to personal
use. | alsc understand that | must dispose of assets purchased with pofitical contributions in accordance with the requirements of

Election Code, § 254 204,

Signature of Candidate

5 OFFICEHOLDER
=« Complete this section enly if you are an officeholder ==
i

L—J | am aware that | remain subject to filing requirements applicable to an officeholder who does net have a campaign treasuter an file.

F:k Printed on racycled paper Rovisan 05142000



